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Registration District No.

MISSOURI STATE BOARD OF HEALTH

ANDARD CERTIFICATE OF DEATH
Prlml.ry Reglstration District — | 010 _3

sunrzeno 5367
Repistrar's No___245@_

1. PLACE OF DEATH:

{a) County.

() City or town.._DIu
{If outsida city or town | mhl.
{¢) Name of hospital or institution:

City Hospital, #1 ;4

(If oot In bospital or institotion, write strest number or location)

{4} Leogth of stay: In hospitalor lnxtitution._.._&_h,xlg.,_mém
{Specily whether

In this community. 8 hraa.

te “RURAL" and nams “pame of lnwmblp)

2. USUAL RESIDENCE OF DECEASED:

Nissouri

Ste

(a) State (b) County.

Louis /

(If outaide city or town lmits, write “RURAL")

614 East lMarcesn

(If rural, give locution)

{e) City or town

)

(d{f}net No.

years, manths or days} (a) Ifloreign born, how long in 11, S. A.? yenrs.
8. (a) PR%E Bahv Jines # 1 MEDICALFCEB'IIHCATION
ca— — 20. DATE OF DEATH: Month March day 12,
8. (&) If veteran, 8. (¢} Social Securit, -
'( ) @ v ..1.9..4.0_._..._.._._.11our..a.:.lo._.w_minute_..w.....&.n....M.
nama war. X Nowon LOKNOWN. March
211 hereby certify that T attended the d d from.*
5. Color or 6. (g} Single, widowed, married, 3 19 N—-ar ch 12 19 4:);
as
tsex_Bemale | rme ¥White divorced SINEIO 1} 1o T1ast saw b £ aliveon Mapeh L2y 1940
6. () Name of husband or wie. 2o o 6. (¢) Age of husband or wife if {| and that death occurred on the date and hour stated above, D
uration

n[ivu...._.x..__.__.__.yem

7. Birth dato of deceased__Mareh 12, 1940

Immediate caras of death

-2

WRITE PLAINLY—USE UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

N. B.—Every item of iInformation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS sghould staté—

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very imporiantg

EEe 1 x10511

50M-5-17-39
Reov. 5-17-39

(Monid) (D) e / (t200gm,)
8. AGE: Years Months Days If less than one day Duas to,. ) :fl{f’
. 75
hr. min P
i N N o Dua to ’l‘] W/ i / /
2. Birthplace M4 “ !? -
{Clty, town, or oml_y) (B12ta or foreign u\u.}l.r'} -
ol ﬂ e
10. Usual oc¢cupation Ni l & oi?::l: Sriat‘:mnc, withis 3 months of dnlh) ij ; e
11, Industry or businesy... . = mes= = || sgers PHYSICLAN
s . . o —
JERE S Jines ¢ || Mo Sperationa —
i A the causo to
= L 1a. Birtnplace - - g,.j;.s souri = which death
ty, w-m or coun or foreign coan sho
E 14. Maiden nama Al s" ; Smi i‘h, ; Of autopsy od sto-
(IR - I 1 l i 1o i 8./ -
= { 15. Birthp (City, town, or county) (Biate or Loreign ronuiry} 22, It death was dua to external causes, fill in the following:
16. (o) Tnformant's own tar (a) Accident, suleide, or homidde (specify)
. (g o signature.( M; Mﬂ .
(5 Addrezs Ci ﬁ'“' HE Spj tB ] _.éq (3 Date of occurrence.
- - -
17. {a) Y RL AL . (b) Date thereo O || {2 Where did injur; (City or tows) County)
(Burlsl, erematbon, or ramave] (d) Did Injury occur In or about home, on farm, In in place, in pu.hl.Ic ﬁsﬂ?

{c) Plzce: burisl or crematio

S, [ place)
Nl Vb

While at work?

(’M. D. oxotber) .. —

Dats signed>. 2350

(Licensod Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name js recorded on the reverse side of this certificate was embalmedby/[m“/
. \ i
working under my perml((]upervision. V

. - . Signel]

7 M Licensed Embalmer No 3 q g QS——_ A
%/ o P. O. Address SZ“M Vmo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revecation of license.)

If this body is not embalmed, above space should be left blank.




